
4lqm Varjabedian

To:
Cc:

Subject:

'david.burns@state.ma.us';'Turin, David'; Joyce, Ryan (FWE)

' Dow, James' (dow@town.hull.ma.us) (dow@town.hull.ma.us); Frank Cavaleri
SSO - Station 9 - 165 Main Street

Good aftemoon.

I am reporting this SSO, which was the result of our setting up and testing of a portable trash pump at Pump Station #9. The spill of
approximately 10-15 gallons occuned at apprcximately 3:30pm. The pump was set up to serve as an emergency back-up pump, since
one of the pump station pumps is out of service, due to a broken pump shaft. The release was onto the asphalt parking area. No
sewage made it to the storm drain. The requircd SSO form will follow. Voice Messages were left for the MA DEP, US EPA, and Div of
Marine Fisheries.

Please contact me should you have any additional questions,

Aram Varjabedian

Plant Manager

Hull Wastewater Treatment Facility

1111 Nantasket Avenue lHull, MA 02045

Phone 781.925.0906 | Fax 781.925.3056 | Cell 339.214.8334

www.woodardcurran.com
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Permitting Program FoR DEP usE oNLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax ldentification Number

A. Reporting Facility

1. Facility lnformation

llutt ltt'PC f lvl.^ or otLT I

lmportant: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Aa,em VeQIap,toi d,J

Permit#

1-18i-qLf- o\o 6,E
ffi

First Name Last Name

Dr" rccl Maila6€R
Telephone No.

B.

1.

2.

Phone Notifications:

MassDEP staff contacted :

Dateffime contacted:

EPA staff contacted:

9qvrD B. -*i &jr"l _\.r n (A(d-fe . n^ *. o.,
See DEP
Regional ffice
telephone and
fax numbers at
the end of this
form.

first name

th,"lt{
Date' I

last name

6:cg rrime Il ". Elp.
',1',r;',. A*.i.i P cpa.tav
last name

=*,r--g--- 
E ", Elp,Date/Time EPA contacted: O#lt+L

3. Board of Health contacted:

Date/Time contacted: Time

f] Conservation Commission4. Others notified (select allthat apply);

I Harbormaster n snemsn Warden S6ivision of Marine Fisheries

First Name Last Name

D ", flp,

fl Downstream Drinking Water Supplier

E Beach Resource Manager n Otner:

fl Watershed Association lliAl,r @ g:o€g^
( Ycn, ja,rcc g S'}Je 'q<l i, i 

-(speciU)

C. SSO lnformation

1. SSO Discovered:
313o n., il^

Direct to Receiving Water

Catch basin to Receiving Water

Backup into Property Basement

(surface water)

(surface water)

Wastewater Overflow/Bypass or Sewage Backup Notification ' Page 1 of 3

2.

3.

By: f n tC S'.,I'rop + (.ot36R'T 6owL'\N'b

SSO Stopped: #- !" M*
SSO Discharge from: f] Sanitary Sewer Manhole E'Pr*p Station

n Backup into Property E[ Otner:

4. SSO Discharge to: dCrounO Surface (no release to surface water) A rthc\ t
@c-'€'*enf

n
tr

n
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Permitting Program FoR DEP usE oNLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax ldentification Number

C. SSO lnformation (cont.)

lbf Mrid 9'<, il-wr.L MA ' P.*p SrarrcN ,Jr tLocation: (Description of discharge site or closest address)

Method of Estimating Volume:

6. Cause ofSSO Event:

n Rain Event ! eump Station Failure

7. Corrective Actions Taken:

5. EstimatedSsoVolumeattimeof this Report ( Za 1<-i\o'p r

f"""4-cc ,:-.e^ tU.ot tat tre .-
0..*-re . ( --g,., -,, Lrz4fsrcr..Fe-J, o,T

5..\t-<.e

fl lnsufficient Capacity in System

I Treatment Unit failure

E Sewer System Blockage: I Pipe Collapse f] Root lntrusion n Grease Blockage

$ otnu,.,

byg n9s' yo €orrn in'a',4 / ruce'deA , 9 #."ul+i ,€
f/.-rn1 {a.4 ?-*P "* bac\vv {L.o,fh loal4
6r\ n.._n r.,Le_,a {,1".0 {*A*{"n , - A lA_hp- tol

c:c,f

lmpact Area cleaned and/or disinfected: Yes I tto

Conective Actions Completed : MY". fl t'lo

D. Gom ments/Attachme nts/Follow-u p

I wish to provide (select all that apply):

I Attachment fl ROOitional comments below: f] No additional comments or attachments

Additional comments and planned actions:

+

byf,'er f-''-{ Eut o0 +'tJenti(l Aai (:L' 'A""<-*l at<, te.l, {,'"'olz'? s,
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Massach usetts Department of Envi ronmental Protection
Bureau of Resource Protection - Watershed Permitting Program

Sanitary Sewer Overflow (SsOyBypass
Notification Form

FOR DEP USE ONLY

Tax ldentifi cation Number

E. Certification Statement
I certiff under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

1.24' /-(
Signature of Authorized Date Signed

Please keep a copy of this report for your records. \Altren submitting additional information, include
the MassDEP lncident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region

Southeast Region

Central Region

Western Region

EPA Contact

DEP 24-hour
emergency

Phone: 978-694-321 5

Phone: 508-946-2750

Phone: 508-792-7650

Phone: 413-784-1100

Phone: 617-918-1870

Phone: 888-304-1133

Fax: 978-694-3499

Fax: 508-947-6557

Fax: 508-792-7621

Fax: 413-784-1149

Fax: 61 7-91 8-0870

ssoform. rev. 01/2013 Wastewaler Overflow/Bypass or Sewage Backup Notification'Page 3 of 3
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